MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

"ARTMENT OF PUBLIC HEALTH AND WELPF

———__Primary Registration District llvm_3 ________ Registrar's No. _______583._

—-62-003662

STATE FILE NUMBER
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1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
. . ST . NTY . i
nCONY g So s a. STATE MP b, COU Sr Lo o 75 sdmission
b. CITRY (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b [ CCIJTRY B inside Limits
'OWN g7, LOULS, MISSOURL /! YA row Lowis e ® N D
. Z%éPIINITWEOOF (If NOT in hospital, give location) Inside Limits d:l;%%EETSS (If cutside, give, location} Keside on Ferm
R
INSTITUTION ‘-/‘-/jgf”?ﬂ”dt s7e R Yes [ No [ (/—7L3 J 44 Mdyﬂz eS7PR |veO Nl
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) ‘ DOF
CARL NMN DTAMOND Al RY 13, 1962
5. SEX 4. COLOR 9R RACE 7. Married ﬂ Maver Married [] |B. DATE gF BIRTH | ®- AGE (last birthday) |IF UNhDEﬂ |DY§AR 1: UNDER 24 HR
O d "y e Months ays ours Min,
Make | whire Widowed O voreed O 1 8-2319/9] £ R

10a. USUAL OCCUPATION (Give kind of work done
during mo; 1 of mg |ifg, evan if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11.

L e f?."),/g(’r[f-'. EZ‘CTI;C

BIRTHPLACE (City and state or country)
Cape Ciwardedv, ﬂﬁ

12. CITIZEN OF WHAT COUNTRY

Y S.

13a. FATHER'S NAME

W, L ‘/7/'4/’)0"//)

12b. MOTHER'S MAIDEN NAME

EFffie MusGrdves

14. NAME OF WUSBREMO OR WIFE

vV, fEC/;V/}‘?

14, SOCIAL SECURITY NO.

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or an) l(lf ves, give war or dates of service]

18. CAUSE OF DEATH (Enter only one cause per |ina fd

17. INFORMANT

Mis Vie¢wid L) AMotD

Address

7.4:/}4, ‘70

PART 1. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
CQNSET AND DEATH

mmepiate cause oy COR PULMORALB 10 YEARS
Conditions, if any, DUE TO (b} EMPHYSEMA AND BROMBECTASIS lolm__
wblgch gave riu( f;‘: - ¥ ¥
above cause (a), -~
stating the under- 5 27,/
lying causa last. DUE TO (c)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH but not related 10 the terminal PART H) |# deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ I O Yes l O Ne l [} Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUECIDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.)
x PERFORMED? O ] =) .
4 YES [] NO[@
-
& | 20c. TME OF  Hour  Month, Day, Yesr
H INJURY  am,
w P-m.
=

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK []

20a. PLACE OF INJURY (e.g., in or about hame,
farm, faclory, street, office bidg., etc.}

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

Death occurred at.

21. | attended the decessed fmm%m_lg.ﬂ—‘
P-& .?aﬁ:‘
s

. lo_..mt_ﬁ;‘?_lﬁ_.nnd a3t saw m,:., alive on_m_g_;_lg__éa—

m on the date stated above, and to the best of my knowledge, from the causes stated.

e 247

Degree or title) \d/
4 ’ M. D.

22b. ADDRESS

[22¢. DATE SIGNED

1/13/62

23%a. BURIAL, CREMA]ION, 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION tuty, town, ar county) {State) .
ﬁ: AL(Spiy) /-/3‘_ ‘2 ZO(’”Z . leﬁe /l?)f/?pf/fl/ %

74. FUNERAL DIRECTOR AD 25, DATE RECD. 8Y LOCAL REG. TRAR'S SIGNAJURE _
() B Cape fm@wu M4 JAN 13 1962 Jg ).L,‘f*»’ ,




T STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Si ned_@ W
¢ 7

Signature of Student Embalmer
Licensed Embalmer No. "743\11

’ et P. O. Address /é%c""' %

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). - ~ ‘ . .l

If embalmed by a STUDENT, he also shall sign in his OWN handwnnng '

If this body is not embalmed, fact should be so stated above.




